ilio-pubic symphysis of the same side was not more than one inch, and the whole left half of the cavity of the pelvis was entirely useless for parturition. The head presented, but the os uteri, after four days' pains, was scarcely enough dilated to admit a finger. After a consultation of all the professors, it was determined to perform pelviotomy according to the method of Professor Galbiati, who was himself present. He would have waited till the os uteri was somewhat dilated in order that directly after the operation the foetus might be extracted alive by the forceps, or by turning; but the others were for immediately operating.
Dr. Ippolito therefore proceeded at once to the operation. It was long but well borne, and not an ounce of blood was lost. [The details are not given; but we gather that the bodies of the ossa pubis, and the ascending rami of the ischia were cut through with strong-toothed forceps.] After the operation the patient was put in a warm bath, and some anodyne medicine was given, which refreshed her.
In the following night the labour-pains increased, and in the morning they were powerful; but the orifice of the uterus was not much dilated. Ten grains of ergot of rye were given ; then a tepid bath, and then another dose of the ergot. The pains were thus increased, and became very frequent, and a little before noon a well-nourished and large child was born ; but though it had given distinct signs of life while in the perineal space, it was now asphyxiated and could not be recovered.
After the birth the mother's pulse, which had been small and contracted, rose, and some hours after she had fever with a tendency to vomit; but after a calming draught she passed the whole night quietly. On the following day she had slight fever, the uterus was contracted and without pain, the lochia regular, the abdomen soft and without pain ; only she complained of a pain in the right iliac region. A bath gave some ease, and castor oil was administered with effect. All the rest of the day she had flatulence and eructation with tendency to sleep and slight fever. On the morning of the second day after the operation she was better, and had had several evacuations from the bowels: the pulse was eighty-four; the tendency to vomiting and the sleepiness had ceased; the abdomen remained soft.
A bath and magnesia-water were prescribed. On the third day the abdomen was tense and there was meteorism; the pulse was ninety-two. Twenty leeches were applied to the hypogastrium, and other [Jan. means were employed with some temporary relief, but next day she was much weaker, and the peritonitis had increased. She died on the sixth day after the operation. Soon after this period he had an attack of gastroenteritis, which yielded, however, to antiphlogistic treatment, but was followed by the formation of a large abscess in the left axillary region. His illness appeared to have been in great measure induced by unwholesome food which his nurse had given him, and after his recovery his parents were surprised to see that though in other respects well he yet devoured with avidity, earth, chalk, and other indigestible substances. He was now eighteen months old, when symptoms of gastro enteritis reappeared, for which local depletion and other antiphlogistic measures were had recourse to. Under this treatment the abdomen had become soft and the constipated bowels had begun to act, when suddenly the belly again grew tense and painful, and colic-pains came on with such violence, that the patient threw himself out of his cot and rolled in agony on the floor. He demanded food incessantly, and devoured whatever was given him. The eyes during this time were fixed, the pupils dilated, the tongue was red and loaded, and the breath fetid. With this was associated considerable disturbance of the nervous system with frequent convulsive movements of the limbs and twitchings of the muscles of the face. Fomentations were applied to the abdomen and vermifuge medicines were given. On the first day of their employment the patient voided twelve lumbrici. The symptoms continued unabated on the following day, the same remedies were persevered in with the addition of an enema, which produced the discharge of a great number of worms and manifest relief of the symptoms. Many of the symptoms, however, continued, and vermifuge remedies were accordingly persevered with, and with such effect that in the space of eight days 510 worms were discharged, some alive, others dead, most of them about six inches in length. Some of these worms were vomitted, but by far the greater number were discharged by stool, and the little patient was so exhausted by his efforts to get rid of them, that they were extracted as often as they made their appearance at the anus.
At the end of eight days no more worms were passed, and the child rapidly recovered his health. In the four cases of apoplexy of the intestinal canal, the children had attained the full term, and were born after easy labours. In two the umbilical cord was tied too soon, and in one it was found necessary to untie the cord, and to allow the escape of blood from it before respiration could be properly established. Within a few hours after birth, from twelve to thirty, the first symptoms of the disease appeared, the children discharging' blood from the anus, and in two instances they likewise vomited it. The abdomen became distended and dull on percussion, the children, who at first were restless, grew by degrees quiet and pale, and they all died within forty-eight hours after birth with the signs of exhaustion from hemorrhage. After death all the organs were found remarkably bloodless, with the exception of the intestines and stomach, which contained a considerable quantity of blood. The effusion seemed to have taken place originally about the middle of the ileum, for here the blood was most completely infiltrated into the. intestinal walls. The cause of this as well as of the other forms of abdominal apoplexy seems to be the tying the umbilical cord before the respiration is completely established. Whenever in a new-born child lividity of the body appears, the funis must at once be untied and blood allowed to escape.
The cases of apoplexy of the liver were marked by the children becoming restless and refusing the breast. On the following day the abdomen began to swell, and on the third day the children died. In one instance a considerable quantity of grumous blood was found in the abdominal cavity, the right lobe of the liver was much distended, and the peritoneum investing its lower surface formed a fluctuating pouch, in the middle of which was a laceration four lines in length, that gave exit to a considerable quantity of fluid blood. This sac was full of blood and softened liver, but elsewhere the substance of the organ was of natural consistence. In slighter cases there were merely slight extravasations of blood beneath the peritoneum, but not the substance of the liver.
The author only once met with splenic apoplexy, in connexion with a pneumonia, which proved fatal. In this instance the extravasation was seated in the lower part of the spleen where the parenchyma of the organ was quite broken down; its tissue elsewhere was healthy.
Oesterreich It was remarkable, however, that in no instance did the disease appear in an uncomplicated form, as it had done in the previous year, but always either accompanied or followed diphtheritis. Angina, with formation of false membranes, increased in frequency as the spring advanced, and became associated, in May, with a tendency to gangrene not only of the tonsils, but also of any part from which the skin had been removed by a blister, or sinapism. Croup now became more seldom, but again reappeared in June and July, and did not cease finally until towards the end of 1841.
The instances in which croup appeared wholly devoid of all complication were only four in number; usually it came on in the course of an exanthematous fever, or followed soon afterwards, or it succeeded to a pseudo-membranous angina, or was complicated with gangrene of the skin or the pharynx. The symptoms did not present any important variation from those usually observed, but the post-mortem appearances are described with a minuteness which renders the details very valuable. False membranes existed in some part of the airpassages, in twenty out of twenty-three fatal cases. They were found in the trachea quite as often as in the larynx, but were always thicker and more developed in the latter. In rather less than half of the cases they extended into the bronchi, and in one instance they occupied the bronchi alone, and did not exist in the larynx or trachea. The subjacent mucous membrane usually presented a bright red colour, but without any considerable softening or thickening. 
